CHAPTER   XII
THE MEDICAL OFFICER OF MEXTAL HEALTH

FOE the last fifteen years people hare recognized that the increasing
diversification of the mental health services has given rise to a need for
their co-ordination under a single authority. As long ago as 1929 the
Wood Committee (Part III, para. 88) stated that

1 in each administrative area there should exist some central controlling
and co-ordinating authority ' who should be concerned not only with
problems of the community care of mental defectives,' but also the making
of arrangements for the establishment and carrying on of out-patient
clinics and for the giving of courses of instruction to social workers and
other cognate duties.'

The same plea was put forward by the Feversham Committee in
1939 (para. 118) ; and in the many discussions on planning which
have taken place in the last two years, the appointment of a Medical
Officer of Mental Health has been supported by various organizations.
Among these may be numbered the group on psychological medicine
of the British Medical Association, the E.oyal Medico-Psychological
Association, the Mental Hospitals Association and others. The mental
health services of the future will form a complex organization, and the
need for their co-ordination will be greater than in the past.

The Feversham Committee pointed out that in most areas there
is at present little liaison between the committees of the Local Authority
which deal, from different standpoints, with problems of mental health.
These problems coine up before the Visiting, the Mental Deficiency,
the Education and the Public Assistance Committees. The Feversham
Committee suggested that the Visiting and the Mental Deficiency
Committees of the Local Authority be fused in a Mental Health Com-
mittee, and that joint sub-committees be established between this
body, the Education and Public Assistance Committees. Of the
Mental Health Committee, the Medical Officer of Mental Health would
be the chief executive officer. This man would, in the words of Dame
Ellen Pinsent, quoted in the Feversham Report:

4 help to ensure that the same standards are taken throughout the district,
and not, as we believe to be the case, that the Poor Law Medical Officers,
the School Medical Officers and the general practitioner all vary in then-
estimate of what constitutes certifiable insanity, or which cases should be
dealt with under the Mental Treatment Act and which should be certified
under the Mental Deficiency Acts. At present we are inclined to think
that these standards vary considerably and often to the detriment of the
patient.'

In preceding chapters, the mental health services have been viewed
from the standpoint of the Teaching Psychiatric Unit and of the
Mental Hospital. It will now be convenient to consider them from
the angle of the Medical Officer of Mental Health* if such an officer
were appointed.